REPORT OF RECEIPTS #[HI_DEEXFENDHURES (CFA-4)

OF A POLITICAL COMMITTE

State Form 4606 (R9 /11-09) ¥ Summary Sheet
Indiana Election Commission (IC 3-8-5-14) _r: £ o e i
Approved by State Beard of Accounts 1939

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on
this form. For assistance in completing this form, MMMnsﬁ@M AM]: :
IS THIS AN AMENDMENT? [lves [ANo h T AR

e &

Ty 3 e ....___ - :

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

‘I..Fl.ﬂol'mrrliﬂu[asm of Chganization) Checi if this is a new
Lclarp ClAy “Thwishe, \Soneo
2. Acronym o abbreviated ,{ 3. Commitiee telephone number
5 T e Y

4, Maiiing address (address whene all campagn finance comespondence is recaived) Dﬂhadch‘mhhanewadmnss

1125 T."m"ne.rLa'ggf_.r

5. City, state, ZIP code

f appircatie
Hiso 3 C? pwbl M.J__:

. CANDIDATE INFORMATION (For Candidate’s Cominittees Only)
7. Full name of candidate (include any nicknamea) i Fﬂﬁﬁamuuhnﬂm&nl

MNAERY {hf ; z;si‘  cllnan wh lensr
g, Cﬂﬁc-emghﬂ.rn{:wu distnict number, y. Mot required for exploratory committes. ) 10. County ence
i:;f‘ﬂw-“- To )

TYPE OF REPORT |  CONVENTION CANDIDATES ONLY
11. Check one: Check one:
OJeverimey [ Pre-Elecion W‘“"‘“" [ Final / Disbands Committee (lines 18, 15, and 20 must be ") [ Preconvention
D Cutgoing Treasurer (withwt 10 days amend Statemerd of Organization) r I:l Post-Convention
12. Reperting penod: COLUMN A COLUMNE
i )= /= yLory Theough: /2 - 31 - 200 ) This Period Year to Date °

13. Cash on hand and investments at the beginning of this reporting penod.
14. Cash on hand and investiments January 1, curment year.

CONTRIBEUTIONS AND RECEIPTS
ote: these amounts include in-kind contributions and loans, as well as cash contributions.

15a. Itemized (use Schedule A)
15b. Unitemized 1=94 | 799
15¢. Add lines 15a, and 15b in both columns SUBTOTAL J1-94 = 2.9y

YY) O

16, Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B

{Note: These amounts include in-kind expenditures and lcan repayments. )
17a ltemized (use Schedule B) (Publc Question: use Schedule C)

170, Unitemized .

17c. Add lines 17a and 17b in both columns

18. Cash on hand and investments &t cese of this reporting period (subtract 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the commities (use Schedule D)

L_20. Debis OWED TO the committes (use Scheduie EY

| CERTIFY THAT | HAVE EXAMIMNED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRIIE MADDEMAT AR AAKiDl ST

" Signature on File

SUBTOTAL

4fK.) 0
Hio.07

FOR OFFICE USE ONLY

WARNING: Any hfnmd'snn contained in this report may not be copied for sale or used for any commercial purpose.
(IC 3-8-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails|
to file & complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor
(IC 3-14-1-14) and may be subject 1o civil penalties (IC 3-9-4-16, 3-9-4-17, 3-9-4-18.)




Approved by State Board of Accounts 1989

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
S om0 58 CONTRIBUTIONS BY INDIVIDUALS
A s ' Itemized Contributions and Other

Receipts

WMMYMBYWMMMMWEMW
N BLACK INK al information on this schedule. For sssistance in completing this schedise, see instnuctons on the Meverse
sige. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet
All cumulative contributions from individuals OVER $100 per confnbufor, within a calendar year MUST be
itemized on this schedule (over $200, ¥ reguiar parly commities). All cumulative receipts, (such as lban proceeds
and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest ar other income) OVER
5100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party
commitiee). A contributor's occupation is required if an individual makes at least 31,000 in contribubons during
the calendar year. Otherwise, this is opbonal.

FILE NUMBER

Fage

¥ o JD

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
OR OTHER RECEIPT

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

O Direct
O In-+ind (describe)

Other Receipts:
Ointerest CLoan
[ Misc (specity)

Contributor's Occupation (i requined)

| COLUMN A
AMOUNT THIS |
PERIOD

| coLumNE | DATE RECEWED
| cCumMuLATIVE |
| YEAR-TO-DATE | RECEIVED BY

Dhirect
In-Kind (describe)

Other Receipts:
Olinterest ClLoan
O Mise (speciy)

Contributor's Occupation (if reguired)

%

ﬁ Other Receipts:
Ointerest DLoan
[ Mise (specify)

-

Contributer’s Occupation (if requared)

O in-Kind {deseribe)

Other Receipts:
Interest OlLoan
Miss (specify)

Contributor's Occupation {if requred)

15 Contributions:

Bl (descave)

Other Receipts:
Ointerest OLoan
O Mise (speciy

Contributor's Occupation (if requred)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 152 of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4506 (RS / 11-86) CONTRIBUTIONS BY CORPORATIONS

Ao i W Aot T ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBLTIONS BY CORPORATIONS ON THIS SCHEDULE  Flaass iype or print leghly
N BLACK INK &l informnaiion on this schedule. For assistance in completing this schedule, see instructions on the reverse
side This schedule is used to document contributions and receipts totaled on ITEM 15a of the Sum “mg:z_*

Sheet. All cumulative confributions from OVER $100 per coniributor, wilhen @ calendar year MU
be itemized on this schedule (over $200, # WW}. All cumulative receipts, (such as loan

proceeds and repayments, refunds, rebafes, retums of proceeds from sales, interest or other income) D
OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over $200 ff reguiar | | page -, |

party commitiee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPE OF CONTRIEUTION COLUMN A COLUMN B DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

ADDRESS
e el |  PERicD VEAR-TQ-DATEIJ RECEIVED BY

Other Receipts:
Ointerest CLoan
O mizc (zpecdy)

D Other Receipts:
Ointeres: CLoan
[ Misc (specify)

4, Contributions:
0 Direct
O n-Kind {describe)

Other Receipts:
O imerest ClLoan
O Misc (specify)

5 Contributions:
[ Direct
O In-Kind {describe)

Other Receipts:
Dlinterest ClLsan
O Misc (specity)

=1is SUEB TOTAL THIS PAGE OF SCHEDULEA |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 15a of the Summary Sheef} 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-95) CONTRIBUTIONS BY
e LABOR ORGANIZATIONS

Approved by State Board of Accounts 1999

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Piease type o =
prnt legily IN BLACK INK af information on this scheduse. For assistance in fogweirpqpesgiouetiogellll ~ FILENUMBER |

the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from labor organizations OVER $100 per contnbutor, within a
calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

receipts, (such as loan proceeds and repayments, refunds, rebates, refums m‘ depasﬂ. proceeds from sales, ;
interest or other income) OVER 5100 per contributor, within a calendar year, MUST be temized on this schedule Page L’{

(over 5200 if regular party commitiee).

of ) [0

CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPE OF CONTRIBUTION COLUMM A COLUMN B - | DATE RECEIVED
ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |——— |
' PERIOD YEAR-TO-DATE | RECEIVED BY

[street, number, city, state, ZIP code)

Dther Raceipts:
Interest CJLoan
Misc {specy)

Contributions:
[ Direct
O inind (describe)

M|

Other Receipts:
O DOLoan
D%

O
n-Kind (describe}

Other Recespis:
Ointerest OLsan
[ Mise (specify)

Contribubons:

[ Direct
[ In-Kind {describe)

Other Receipts:
O interest OLean
O Misc (specif)

5 Contributions:
[ Direct
[ In-#Gnd [descnbe)

Other Recespts:
Ointerest ClLoan
O Misc (specify)

____SUB TOTAL THIS PAGE OF SCHEDULEA |$§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
S Fom 408 (/199 CONTRIBUTIONS BY
e : POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1589

Itemized Contributions and Other Receipt

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE . Please FILE NUMBER
mumwnmmmmmmmthmmm S8 NErucions _

an the reverse sioe. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Shest. All cumulafive contributions from political action committees OVER $100 per confributar,
mnamwuummmmMMsmm{mrﬂm if regular party committeg). All transfers- e
in and in-kind contributions reqardless of the amwnt from political action committees MUST be itemized on

this schedule. All cumulative receipts, proceeds and repayments, refunds, rebates, retums of Page of j E}
deposit, proceeds from sales, mrmwmrm}nmsmu per contributor, within a calendar year, 4

MUST be itemized on this schedule (over $200 if regular party committee).

| i
- NAME AND FULL MAILING TYPE OF CONTRIBUTION COLLIMN A COLUMNBE | DATE RECEIVE
SONTRIENTOR SEULL NAN=A) 3 OR OTHER RECEIFT | AMOUNT THIS | CUMULATIVE

ADDRESS
{street, number, city, state, ZIP code) [ PERICD YEAR-TO-DATE

[ Direct
O in¥and (describe)

Other Receipts:
O interest CLoan
Dhm(mﬂ'}'}

Other Receipts:
DOinterest ClLoan
U Misc (specify)

0] In-Kind (describe)

Other Receipis:
Ointerest ClLoan
O Miisc (specty)

5 Caontributions:

O Direct
[ in-Kind {describe)

Other Receipts:
Ointerest ClLoan

LI Misc [specty)

SUB TOTAL THIS PAGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 153 of the Summary Sheef) 5




OF A POLITICAL COMMITTEE
State Form 4606 (R9 / 11-88)

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1993

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)

CONTRIBUTIONS BY
OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

be itemized on this schedule (over $200, if regular party commiites). All transiers-in ar'ldn-hnd con

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
TIONS, POLITICAL ACTION COMMTTEES ON THIS

year MUST
tributions
committees MUST be itemized

ardless of the amount from candidate’s, legislative caucus, and regular party
aﬁﬂm ;3 €. All cumulative receipts, (such as Joan proceeds and repaymenis, refunds, rebates, retums
of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be iternized on this schedule (over 3200 if regular party committee).

: FILE NUMBER

Page b of IG

CONTRIBUTOR'S FULL NAME AND FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

‘ | COLUMN A ‘ COLUMN B DATE RECEIVED
OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE

Other Receipts:
Interest T Loan
Misc (specity)

PERIOD | YEAR-TO-DATE | RECEIVED BY

[

Other Receipts:
Ointerest (lLoan
0 Misc (specify)

[ In-Kind {describe)

Other Recaipts:
Interest CLoan
Misc (specify)

Caontnbubions:

O Direct
O In-¥Gnd (describe)

Cther Receipts:
Ointerest COLoan
O Misc fspecify)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stale Form 4606 (RS /7 11-89)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1953

INSTRUCTIONS: Plaase type or print legdly IN BLACK INK all inforration on this form. For assistance in g this
schedule, see nstiuctions on the meverse side. This schedule is used to document expenditures fotaled on ITEM
17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organiza a
Sier entities OVER 5100 per recipient, within a calendar year MUST be itemized on this schedule (over $200,
if requiar parfy committee). All cumulative expenses, including in-kind, regardless of amount paid to political
i such as ransfers-out from candidale, legislative caucus, aciion, or ar party commitieas)

commitiees (
MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
Itemized Expenditures

FILE NUMEER

Page A[ af \ 0

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

and
PURPOSE (be specific) '

OFFICE SOUGHT (it applicable)|

RECIPIENT'S OCCUPATION |I TYPE OF EXPENDITURE | COLUNMN A
AMOUNT THIS

COLUMN B
CUMULATIVE DATE OF

PERIOD | YEAR-TO-DATE | FXPENDITURE

L] Payment of Debt
[ Retumed
O Other
Purposa:
Direct Oin-Knd
Code __ Payment of Debt
Retumed Contribution
Other
Purpose:
Code Direct O In=Kind
Code ___
Code

Diract O in-Kand
Code_| D, e
Retumned Contribution
Cther
Purposea:
| O Diireet O in-Kand
Code __ [ Payment of Debt
O Retumed Contribution
Ol Cther
Purpose:

SUB TOTAL THIS PAGE OF SCHEDULEE |5

(Enter tatal on ITEM 17a of the Summary Sheet)

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

T,
il ITEMIZED EXPENDITURE:
M e W For Public Questions

Appraved by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK al infarmation an this fm. For assistance in completing this
schegue, see RErUCons on the everse soe, All mmmanmaxpansas of transfers-cut, regardless of amount paid ;
to political committees supporting or opposing 2 public question, MUST be | on ule. Page z of } i 2

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

of Question: Statewid Local
;’x.rtinn “ﬂ SuppEImd O crppgnd

TYPE OF PURPOSE OF EXPENDITURE COLUMN A COLUMN B

AME AN i DRESS x B ¥
RECIPIENT'S NAME AND MAILING AD EXPENDITURE {be specific) AMOUNTTHIS | CLMULATIVE DATE OF

EXPENDITUR

. ber, city, state, ZIP code
(street, pumber, city, state, ZIP code) ' PERIOD | YEAR-TO-DATE

O Direct

O In-#nd

O Direct

Olin-Kind

O Direst

O In-Kird

O Direct

DOlin-Kind

O pirect

O In-Kind

SUB TOTAL THIS PAGE OF SCHEDULEC |$

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE . :
State Form 4606 (RS / 11-98) Debts Owed by This Committee

Indiana Election Commission [IC 3-8-5-14)
Approved by State Board of Accounts 1959 w

INSTRUCTIONS: Plaase lype or prnt legibily IN BLACK INK alf ivformation an this fam. For assistance in complating s
schedide, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the

committee during the reparting peried. Include all amounts owed iﬂf OF 10 lending instlutons, individuals, |
credit purchases, committee credt card accounts, efc. List each vendor paid by credil card issued in the

name of the committee in the ENDORSER'S column. A lender's occupation is required if an indhidual makes
loans of at ieast $1,000 during the calendar year. Otherwise, this is optional.

| . ENDDRSER'S OR VENDOR'S I AMOUNT DATE DEBT | CUMULATIVE ! OUTSTANDING
cRED:i&iﬁﬁsﬂgRE:;mE NAME & MAILING ADDRESS (f any) | INCURRED PAID | BALANCE THIS
(street. number. city, state, ZIP code) i (street, number, city, stale, ZIP code) | NATURE OF DEBT | il YEAR-TO-DATE | PERICD
m##-?' Cwiny Collped
et Ll 0.0
s e O~ [Hlo.o7
: - D
Canumel T Moo 3 b
LENDERS OCCUPATION: ol
LENDERS OCCUPATION:
LENDERS OCCUPATION:
LENDERS DCCLPATICN
LENOERS DCCUPATION:
LENGERS OCCUPATION:
LENDERS OCCUPATION:
SUB TOTAL THIS PAGE OF SCHEDULED |3 I{ .?
0.0
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE OMNLY g
(Enter total an [TEM 19 of the Summary Sheef) Y (po. 07
T




STCRIOCSCHIB N ETRoMRES (CFA SCHEDULE )
DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R9/ 11-89)
Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1955

INSTRUCTIONS: Pizase type or print legibly IN BLACK INK all information on thes fomn. For assistance in completing
115 schckde, o6 Itoouciins o tho emcerae . List all debis, Ioans. regardiess af amount, OWED T0 the Page___|O of i
committee during the reporting period. Include all amounts the commiliee has loaned io others.

| OUTSTANDING

CO-SIGNER'S NAME AND ORIGINAL AMOUNT DATE DEBT CUMULATIVE
BALANCE THIS

'S NA iD MAILING ADDRESS
RERENNER S NAME AN MAKLL MAILING ADDRESS({ i any} | INCURRED PAID

(street, number, city, state, ZIP code) {sirest. pumber, cily fata, 1P code) :. MATURE OF DEET |1 YEAR-TO-DATE FERICD

~E T

=

SUB TOTAL THIS PAGE OF SCHEDULEE |$

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY g
(Enter total on [TEM 20 of the Summary Sheef)




